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0 DNDERTAKERS.
.1. 'No burial permit can be obtained without a proper certificate.

2. Certificates must be written thromghout in black ink.

.3. - No certificate will be accepted which is mutilated, illegsble, inacouraie, or any portion
-ofawhich has been erased, inierlined, corrected or aliered, as all such changes impair its value
-as-a public record.




